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: RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

. BACKGROUND

Introduction The Department of Health Care Services (DHCS), Primary and
Rural Health Division (PRHD) requests applications for funding for new
and continuing community clinics for the Rural Health Services
Development (RHSD) Program and the Seasonal Agricultural and .
Migratory Workers (SAMW) Program. The RHSD and SAMW Programs
provide funding to licensed (unless exempt), private, non-profit
community-based primary care clinics for primary care and preventive
services to underserved rural and/or seasonal agricultural and migratory
populations in California. While these are two distinct programs, only
one Request For Application (RFA) is required to apply for either or both
grants. .

Legislative and  The RHSD Program was enacted in 1976. The SAMW Program

Regulatory was enacted in 1977. Since then, the RHSD and SAMW Programs

Authority have provided support to community clinics for primary medical,
dental, outreach, nutrition and health education services to
underserved populations in California.

The RHSD Program is governed by Health and Safety Code Sections
124400 through 124440 and 124700 through 124745, and Title 22
Sections 40201 through 40245.

The SAMW Program is governed by Health and Safety Code Sections
124400 through 124440 and 124550 through 124570.

Program : The purpose of the RHSD and SAMW Programs is to improve the

Purpose health of the medically underserved, indigent, and those with cultural
and/or language barriers, by increasing accessibility to comprehensive,
quality primary health care services provided by community-based

clinics.
Grant Period This RFA covers a three-year grant period as follows:
and -
Anticipated Year One:  July 1, 2009 through June 30, 2010
Funding Year Two: July 1, 2010 through June 30, 2011

Year Three: July 1, 2011 through June 30, 2012

A total of $8.2 million is anticipated to be available annually for
the RHSD Program and a total of $6.8 million is anticipated to be
available annually for the SAMW Program. For each annual grant
period, availability and level of funding is contingent on the funds
appropriated in the State Budget.
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Important
Dates

RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012
April 7, 2009 Release of RFA

April 14, 2009 Questions due to PRHD

Website
Address

Written
Questions
About the
RFA

Addenda

April 17,2009 - Response to Question(s)
May 5, 2009 ' " Application due — 5 pm
Week of June 1, 2009 Notice of Award

July 1, 2009-June 30, 2012 Grant Cycle

Refer to the RHSD/SAMW website for an electronic version of the RFA
attachments, and appendices. A
The URL site is: hitp://www.dhcs.ca. qov/servnces/ruraI/Paqes/defauIt aspx

Questlons regarding the instructions in thls RFA should be directed to the
RHSD/SAMW Program in writing. Communication should be concise and
shall include RFA section, page number or other applicable information.
The question period will close 5pm, April 14, 2009.

The ¢|uestions should be faxed or e-mailed:
Fax: (916) 558-5494
e-mail: corinne.chavez@dhcs.ca. gov

Responses to questions will be compiled and posted on the
RHSD/SAMW website at:
http://www.dhcs.ca.gov/services/rural/Pages/default.aspx

If any clarifications or modifications to this RFA are necessary, all
addenda or changes will be posted on the RHSD/SAMW website. It is the
responsibility of potential applicants to check the website frequently to
keep updated regarding clarification or changes to this RFA. The
RHSD/SAMW website is at:

hitp://mww. dhcs ca. qov/sewlces/rural/PaqesIdefault aspx

Il. PROGRAM COMPONENTS

Component 1

. This Section describes the key conﬁponents for which agencies

may apply. Applicants may request RHSD and/or SAMW funding
to perform one or more of the following clinic service components.

Primary Health Care Services

Primary Health Care Services include preventive heaith services,
diagnostic, treatment, referral, and follow-up services. Primary health
care is characterized by a group of health professionals such as: a
primary health care physmnan (general practitioner, family practice doctor,
internist pediatrician), primary care mid-level provider (nurse practitioner,
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Program
Components
(continued)

Component 2

Component 3

Component 4

RURAL HEALTH SERVICES DEVELOPMENT -
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

Physician Assistant, certified nurse midwife), and dentist to provide
patients with a broad spectrum of care across all life stages that results in
|mproved health outcomes, and healthcare delivery.

Health Education Services

Health Education services delivered by a health educator or health
education aide, and/or community health outreach worker provide
education and information to motivate and assist individuals to maintain
and improve their health, prevent disease, and reduce health related risk
behaviors. Services are delivered at a clinic or in the community.

Nutrition Services

Nutrition Services cover a full range of nutritional care delivered by a
registered dietician or certified nutritionist. Services include one-on-one
and group contacts with patients regarding basic nutrition, medical

- nutrition therapy, and community citizen group and organization-

presentations.

Health Care Access Services

Health Care Access Services may be developed for Primary Health Care
Services, Health Education Services and Nutrition Services components.
Access activities may be delivered one-on-one, as a community event, or
as a mass media campaign by a public health nurse, health educator, or
other appropriate staff (e.g., community health outreach worker or
promotor/a/s.

“Health Care Access Services provide increased access to the health
care system and take into consideration geographic, ethnic and cultural
barriers. These services include, but are not limited to, the following:

» Development and implementation of health screening or health
education community events
» Promotion of clinic services via electronic media or distribution of
printed material
Surveys to identify community needs
" Assistance with transportation
Provision of home health care services and;
Advise individuals of available health insurance benefits
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" RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

fil. ELIGIBILITY REQUIREMENTS

General In order to be eligible for these funds, applicants must meet

Program general and specific program eligibility requirements.

Requirements

Licensure ~

Each clinic site for which grant funds are requested shall be a non-
_profit, community-based, primary care clinic licensed under California
Health and Safety Code Section 1204 (a) (1), or exempt from licensure
under Health and Safety Code Section 1206 (c).

Service Area :
Each clinic site for which funds are requested shall operate within at
least one of the following:

= Be located in a Health Professional Shortage Are‘a (HPSA)
as designated by the United States Department of Health
and Human Services

» Be located in a Medically Underserved Area (MUA) as
designated by the United States Department of Health and
Human Services

» Serve a Medically Underserved Population (MUP) as designated
by the United States Department of Health and Human Services

» Be a Federally Qualified Health Center (FQHC), or provide
documentation that the clinic is a FQHC look-alike, or a federally
designated Rural Health Center which automatically provides
HPSA designation (Section 332 of the Public Health Service Act
(42 U.S.C. 254e)

= Have a patient pop'ulatlon where at least 50 percent have
incomes that are at, or below 200 percent of the federal poverty

level.
Specific In addition to meeting the General Program Requirements, applicants
Program - must also meet the Specific Program Requirements for each program

Requirements  applied for as follows:

RHSD Program: '
Applicants for RHSD Program funds shall operate cllmc(s) within a
rural Medical Service Study Area (MSSA) |

= AMSSAisasub county geographic division within the State as
established by the California Health Manpower Policy Commission

= A rural MSSA is defined as having a population density of less

than 250 persons per square mile and having no town
with a population in excess of 50,000 within the area
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Specific
Program

Requirements

(continued)

Proof of
Eligibility

A

RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
' REQUEST FOR APPLICATION 2009-2012

SAMW Program:

Applicants for SAMW Program funding shall establish that the clinic’s
patient population includes at least 25 percent seasonal agricultural and
migratory workers and their dependents.

Seasonal Agricultural Worker: An individual whose principal
employment is in agriculture on a seasonal basis, as opposed to
year-round employment; and who, for purposes of employment,
does not establish a temporary place of residence. Seasonal
workers commute to work in the area of their permanent address.
Such employment must have been within the last twenty-four
months

Migrant Worker: An individual whose principal employment is in
agriculture on a seasonal basis, as opposed to year-round
employment and who, for purposes of employment, does establish
a temporary place of residence. Migrant workers live in a work
area temporarily

SAMW Dependents: A dependent is any person living in the
household (relative or non-relative) whose gross income is less
than $2,500/annually. The head of household must provide over
one-half of the dependent’s total support

Agriculture: Agriculture is farming in all its branches includes: The
production of dairy products. The production, cultivation, growing,
and harvesting of any agricultural or horticultural commodities.
The raising of livestock, bees, or poultry or any practice performed
by a farmer or on a farm as an incident to, or in conjunction with,
such farming operations, including preparation for market, delivery
to storage or to market, or to carriers for transportation to market

. Copy of the current clinic license or proof of exempﬁon from

licensure

Evidence must be submitted  with this application of the
appropriate HPSA, MUA, MUP designation, or that the clinic
serves a percentage of patients with incomes at or below 200% of
the federal poverty level. The documentation, described below,
must be submitted with the application for funding for each clinic .
site for which application is being made

» A copy of the designation letter from the U.S. Department
of Health and Human Services, Bureau of Primary Care
Services, Division of Shortage Designation, or copy of the
online verification (see Appendix A for instructions); or,
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Proof of
Eligibility
(continued)

RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

= The clinic’'s Federally Qualified Health Center (FQHC)
number, or documentation that the clinic is a FQHC look-
alike, or a federally designated Rural Health Center which
automatically provides HPSA designation (Section 332 of
the Public Health Service Act (42 U.S.C. 254e); or

» |f the items listed above are not available, the applicant
must submit a brief narrative that demonstrates at least 50
percent of their patients have incomes that are at, or
below, 200 percent of the federal poverty level at the clinic
site(s) for which funds are requested. The federal poverty
level website is:
http://aspe.hhs.gov/poverty/08poverty.shimi
The narrative must include the methodology in which the
applicant used to determine how the 50% patient
population was calculated.

2. Evidence of clinic’s rural MSSA location (RHSD applicants only)
must be submitted with the application for each clinic site.
Documentation of rural MSSA may be found on the Office of
Statewide Health Planning and Development dash board
www.oshpd.ca.gov/ (see Appendix B for instructions).

IV. APPLICATION CONTENTS

Application
Submission

Regardless of postmark or method of delivery, PRHD must receive an original
application package and one copy on or before 5:00 PM, May 5, 2009. The
package can be delivered or mailed. Please allow sufficient time for mailing.
Faxed and e-mailed documents will not be accepted.

Incomplete or late applications may not be accepted. DHCS reserves the
right to reject any or all applications, as well as to make the final selection of
applicants for funding. Completed applications should be mailed or delivered
to:

Mailed via United States Postal Service (USPS)
Corinne Chavez, Health Program Manager |
Department of Health Care Services

1501 Capitol Avenue, MS 8501

Post Office Box 997413

Sacramento, CA 95899-7413

o

Courier Mail/Hand Delivery

Corinne Chavez, Health Program Manager |

Department of Health Care Services ' p
RHSD/SAMW Programs

1501 Capitol Avenue, MS 8501

Sacramento, CA 95814-1043

The departmental processing of U.S mail and courier mail can add 2 days to
the delivery time within the Department. Overnight delivery is NOT
delivered directly to the program.
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RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

General While all the forms required for your application are included in this package,
Instructions all forms and applicant information can also be downloaded from the internet &
http://www.dhcs.ca.gov/services/rural/Pages/default.aspx.

Applicants must submit one signed original application and one copy of the
signed application package. The original must be clearly marked
"ORIGINAL" on the front page. All documents submitted with the RFA must
be typed using a 12-point Arial font. Signature blocks on all original copies
must be signed in blue ink. The original and one copy must be stapled or
bound by a binder clip on the upper left hand corner. An application
submitted unsigned or without the required forms may be rejected without
review.

Please see Attachment 1, Application Checklist/Table of Contents for the
required sequence of documents in the application.

A completed RFA package must include the following: _ ,

» All required information must be assembled in the correct sequence
shown on Attachment 1

»  Check off each item submitted

» Paginate all pages in sequential order in the lower right page
throughout the entire application, including required forms,
attachments, or charts

» Do not submit any documents not requested through this RFA

Project Applicants must include a Project Narrative. The narrative may not exceed a

Narrative maximum of 8 single spaced typewritten pages each. The Narrative must
include information on each clinic site in which funding is being requested.
The Project Narrative must include:

Describe the clinic’s location

List the types of services provided

Describe the clinic’s patient population demographic characteristics
Describe the health needs of the clinic(s) rural population, including, but
"not limited to, seniors, migratory and other agricultural workers, or
American Indians, who have insufficient access to adequate levels of
health care services due to geographical isolation of economic factors,
and '

= How the clinic(s) meets the health needs.

In addition, applicants requesting SAMW Program funds must include in the
Projective Narrative a description and quantification of seasonal agricultural
and migratory workers and their families served by the clinic(s) and the types
of services provided by the clinic(s) to this specific population (see Section lil,
Eligibility Requirements, Specific Program Requirements, SAMW Program).
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Work Plan
Requirements

RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

The Work Plan is the applicant’s statement of goals and specific objectives to
be accomplished with the program funds. The Work Plan will set the standard
against which RHSD and SAMW program evaluations, site-visits, and audits
will be measured. The Work Plan must be consistent with and justify the
budget. Applicants need only submit a Work Plan for year one of the three
year grant term.

A Work Plan form is required for each component, each program (RHSD énd
SAMW), and each clinic site for a three-year period.

Applicants should complete the blank Work Plan for each component as
necessary (see Attachment 7).

The required components of each Work Plan are as follows:

Goal:
A general statement of the overall purpose of the proposed work

Objectives:
A measurable and quantifiable statement lndlcatmg _
»  How much of something is to be accomplished, (e.g., a specific
- number) '
= By whom (e.g., consultant or type of practitioner position and full-time
equivalent); and _
= To whom (e.g., participants, patients, etc.)

Activities:

Identify all activities that must be accompllshed in order to achieve the
objectives. Identify activities to be accomplished, annually. Include some of
the procedures and services to be delivered or topics for discussion for each
activity.

Time Line:
The time line “07/01/09 thru 06/30/12” should be entered for each major

activity.

Responsible Party /FTE '

indicate the party responsible for activities and lndlcate what percentage of
Full Time Equivalent (FTE) will be used (e.g., Family Nurse Practitioner .50
FTE). The following productivity standards for each FTE are required for the
Primary Health Care Services program component

FTE should be consistent with the Work Plan and Budget Detail Worksheet

Patient Encounters

1 FTE=2,080 B Per Year:
Physician 4,200
Dentist . 1,800
Mid-level Practitioner: Physician Assistant, Family - 2,100

Nurse Practitioner, Certified Nurse Midwife

Registered Nurse, Licensed Vocational Nurse, Dental No Standards
Hygienist, Dental Assistant, Allied Health Staff
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Work Plan
Requirements
(continued)

. Budget

Requirements

RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

Performance Measure:

For each activity, include the plan and/or documentation to measure the
outcomes resulting from project funding and the criteria to determine the
project’s success. Duration, frequency and definition of a session should be
included for each activity (e.g., 1 workshop may consist of 10 one-hour
sessions, delivered twice weekly). It should also include criteria for defining
completion of an activity (e.g., 80 percent of participants will complete all 10
sessions).

The applicant’'s Work Plan should include:

Objectives that are specific, measurable, achievable, relevant and
time-bound

Proposed Activities clearly describe the. what/when/where/and how the
project will be implemented

Appropriate staff positions are identified for each actlwty

Describe how the Performance Measure will be assessed

The Budget section ihcludes the Sources of Funding, Attachment 5
and the Budget Detail Worksheet (BDW).

1. The applicant must submit Attachment 5, Sources of Funding, form.
The Sources of Funding form requires the listing of all funding
received by the corporation for Fiscal Year 2009-2010. The applicant
must include all federal, state, and local grants, contracts, and
agreements for health care services.

2. The Budget is the applicant’s proposed distribution of allocated funds.
The applicant must complete the Budget Detail Worksheet for year
one of the three year grant term. The applicant must submit a BDW
for each program funding (RHSD and/or SAMW) and for each
clinic site. The State Reserves the right to negotlate all budgetary
items for funded applicants.

AN

The Budget Detail Worksheet is a one-page docleent consisting of
four numbered line items:

AN

Personnel Services
Operating Expenses
Other Costs

Indirect Cost
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Budget

Requirements = Sample):

(continued)

RURAL HEALTH SERVICES DEVELOPMENT

SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS

REQUEST FOR APPLICATION 2009-2012 -

Following is a detailed description of each line item (See Appendix G BDW

1.

Personnel Services

Personnel funded through this RFA are limited to: staff positions
directly involved in providing primary care, e.g., general
practitioner, family practitioner, nurse practitioner, physician
assistant, medical assistant, license vocational nurse, registered
nurse, health educator, community outreach worker, promotor/a(s),
nutritionist, dentist and dental hygienist, etc. The Personnel
Services Line Item consists of two components - Salaries and
Wages and Fringe Benefits.

Salaries and Wages

Salaries and wages must be itemized by classification. For each
classification, complete the following columns on the BDW.

‘Classification Title

= Full-Time Equivalent (FTE) Percent (%) for RHSD and/or
SAMW Program ‘

» Full-Time Annual Salaries or Wages (per Classification)
Costs Paid By This Grant

Fringe Benefits

Fringe Benefits may be budgeted for the classification(s) being
funded under the Salaries and Wages component. Fringe Benefits
may not exceed 32 percent of the total Salaries and Wages.
The Fringe Benefits component includes the following:

» Medical benefits

»  Workers’' compensation

»  Unemployment insurance

» Disability insurance

2. Operating Expenses

The Operating Expenses Line Item includes, but is not limited to, the '
following: :

a. Facilities

Rent/lease
Insurance

Utilities

Janitorial services
Security services
Office supplies
Communication
Printing/duplication
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Budget
Requirements
(continued)

RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

b. Travel and per diem for personnel must be consistent with
state travel guidelines in the State Administrative Manual.
instructions can be found on the DGS webpage at:
http://sam.dgs.ca.gov/default.htm

This list is not all-inclusive. Applicants may budget other operating
expenses that must be specifically identified. Such costs may be allowed
at the discretion of the DHCS.

3.

Other Costs
The Other Costs Line Item includes the following:

= Subcontracts and other items not included above
= Education materials

Subcontract costs may include contracted personnel services,
such as an on-call physician or nurse.

indirect Cost

The Indirect Cost Line ltem includes expenses for
administrative/support services that are not directly attributable to
one program. Indirect costs are restricted to an amount not to
exceed 10 percent of the fotal Salaries and Wages, excluding Fringe
Benefits. '

All costs budgeted under the Indirect Cost Line Item must be
supported by a cost allocation plan. A cost allocation plan
documents those allowable costs that are attributable to more than
one program and provides a basis for allocating those costs to the
programs. Cost allocation plans are not submitted with the RFA but
must be retained on file by the grantee for audit purposes.

Applicants are encouraged to access the electronic BDW, in excel
format on the RHSD/SAMW website:
http://www.dhcs.ca.gov/services/rural/Pages/default.aspx. This form will

allow the applicant to prepare expenditures for one program with
multiple sites. Additionally, this form will total the line items.
Instructions for using the electronic BDW are available at the
RHSD/SAMW website.

Applicants choosing to use the hard copy of the BDW, Attachment 8,
must complete one BDW per site, and an additional BDW totaling all
sites, per program funding.
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Required
Documents

»

RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
: REQUEST FOR APPLICATION 2009-2012 .

The following items must be included in each application:

Attachment 1: Application Checklist /Table of Contents
Attachment 2: Applicant Information Sheet
Attachment 3: Clinic Site Data Sheet

Project Narrative

Copy of the current license or evidence of exemption for each clinic
site ‘

RHSD Program Applicants: Documentation that each clinic operates
in a rural MSSA

Documentation of MUA/MUP/HPSA shortage area designation letter
for each site or online verification or documentation that at least 50%
of the patient population served at each clinic site have incomes at or
below 200% of the federal poverty level

Copy of the clinic’s current certificate of malpractice insurance
Copy of the corboration’s organizational chart

Attachment 4: Board of Directors

Attachment 5: Sources of Funding

Attachment 6: Authoﬁzation to Bind Corporation

Attachment 7: Work Plan

Attachment 8: Budget Detail Worksheet

Attachment 9: Payee Data Record

V. FUNDING METHODOLOGY

Background

In 1999, the PRHD in compliance with H&S Code Sections 124560 (a) (b)
(c) and 124710 (a) (3) (c), convened a work group comprised of clinic
representatives to develop and recommend a formula for allocation of
funds for the RHSD and SAMW FY 2000-2003 grant cycle. The PRHD
adopted the 1999 work group’s recommended formula. The PRHD
conducted a survey of clinics in 2003. Results indicated that clinics
overwhelmingly supported the funding formula and recommended that it
not be altered. PRHD will continue to apply the workgroup’s
recommended formula as follows for FYs 2009-2012.
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Funding
Methodology
(continued)

RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

“Maintenance of Effort”.

Contingent on adequate funds being available in the annual State
Budget Act, all eligible clinics that participated in the RHSD and/or
SAMW Programs during FY 2008-2009 will continue to receive a
minimum of 90 percent of their FY 2008-2009 aliocations. (These
previously funded clinics are considered “continuing” clinics.)

Note: The funds for “Maintenance of Effort” will be allocated to
individual continuing clinic sites. This will take into consideration
continuing clinic sites that have undergone a change in ownership
or name change, and meets the requirements in this RFA.

“Need":

The remainder (after Maintenance of Effort funds have been
deducted) of each fiscal year's appropriation and any additional
funds that may become available, will be allocated based on
“Need” (see table on the next page).

All continuing clinics and any new eligible applicant clinics that
meet general and specific program requirements delineated in this
RFA will be eligible for these funds.

Any funds previously awarded to clinics no longer in operation
or not applying will be included with the funding for the “Need”
component.

To the extent that funds are available for new SAMW clinics,
a two-tier system determines the minimum amount that a clinic
will be awarded. For new clinics with a patient clientele of 50
percent or more (Tier 1) seasonal agricultural or migratory
workers and their dependents, a minimum of $75,000 may be
awarded. For clinics with a patient clientele comprised of
between 25 and 49 percent (Tier 2) seasonal agricultural or
migratory workers and their dependents, a minimum of $50,000.
may be awarded.

——

Components for Allocation of Funds Based on “Need”:

The following components and weights will determine funding
amounts for need:

COMPONENT WEIGHT FOR | WEIGHT FOR
RHSD SAMW

Indigent Population 30% p 45%

Uncompensated Care 30% 35%

Linguistic Isolation 15% 20%

Geographic Isolation 25%

Total ' 100% 100%
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Funding
Methodology
(continued)

-_——

A RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRANS
REQUEST FOR APPLICATION 2009-2012

For specific details regarding the application of the weighted factors, see
Appendix D.

Indigent Population

The indigent population is measured by the percent of clinic patients .
whose incomes are at or below 200 percent of the federal poverty level
(FPL).

Uncompensated Care

Information in the Annual Utilization Report is used to measure
uncompensated care. Specifically, sliding fee scale write-offs and bad
debts are added together and divided by the charges reimbursed at 100
percent to obtain a measure of uncompensated care.

Linguistic Isolation '
Linguistic isolation is measured by the percent of clinic patients that
do not speak English. :

Geographic Isolation

Geographic isolation is a component of need in RHSD Program funding
only. It is not a factor in SAMW Program funding. The population density
of the MSSA in which it is located measures a clinic’s geographic
isolation. ' '

Final Funding Allocation

- For continuing clinics, the final awards will be based on the totals of the
“Maintenance of Effort” component (90%) added to the “Need” funding
component (10%).

For newly funded clinics, funding will be based on the need-based
component as described above and the minimum statutory funding
requirements. '

Note: In order to achieve an equitable and balanced statewide
* distribution, the Primary Rural Health Division (PRHD) may consider
location in determining awards.

V1. APPLICATION REVIEW AND SELECTION PROCESS

Review
Process

Grant
Award ”
Process

The application review process will be conducted by DHCS staff.
Applications will be reviewed for timeliness, completeness, accuracy, and
responsiveness to the RFA requirements.

Applicants selected for funding will be notified via “award letters”. Grant
negotiations will occur following distribution of the award letters. The State
reserves the right to negotiate the budget and work plan and not to award a

_ grant if negotiations are unsuccessful. If an applicant fails to finalize the

grant, the State reserves the right to fund another application.
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RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

Appeal An applicant may appeal a denial of funding on the grounds that the .

Process RHSD/SAMW Program incorrectly adhered to the review process specified in
this RFA. There is no appeal process for incomplete applications or
applications submitted after the deadline. See Appendix C for a description of
the appeal process.

VIl. GRANTEE RESPONSIBILITIES

Grantee - Grantees must have the administrative ability to manage state funds and

Responsibilities the technical expertise to successfully coordinate and implement
proposed project activities. The grantee must maintain the following
administrative functions to comply with the DHCS grant agreement.

1. Accounting Procedures
Seek third-party reimbursement, including Medi-cal and private
insurance, for any person served under the grant.
Maintain books, payroll records, documents, and ledgers following
accounting procedures and practices that reflect all direct and
indirect expenses related to the contract. The records shall be kept
and made available to the DHCS for three years from the date of the
final grant payment, or longer if an audit finding is under appeal.
Grantees are required to submit annual audit reports based on the
Single Audit Act Amendments of 1996 and Office of Management
and Budget (OMB) Circular A-133

2. Payroll Procedures
Maintain standard payroll procedures, including state and federal tax
withholding requirements. The procedures must designate who in
the agency may sign payroll time cards, requisitions, and invoices.

3. Maintenance of Records

Maintain accurate records pertalnlng to program implementation,

including but not limited to: documenting the number of people

served, rosters, curricula used, materials developed, and activities

conducted. -~
N\

4. Staff Training

Provide clinic staff with the appropriate training and experience to

fulfill the Work Plan objectives, and if needed, must provide fiscal

and administrative staff with training to fulfill payroll and accounting

procedures. ' '

5. Patient Rights
Provide services in a manner that respects the beliefs, privacy, and
dignity of the patient, and the rights of patients to accept or reject/
services.

6. Grant Monitoring
Make appropriate personnel, records, and/or documentation
(noted in this section and grant agreement) available to State
staff for grant monitoring, on-site program evaluations/site visits,
and fiscal audits.
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RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

Reporting Timely submission of reports is required. Except for the first prospective

Requirements payment of the first year, DHCS approval of reports is necessary before
grant funds will be released to grantees. Required reports include the
following:

1.

Quarterly Progress Report (QPR) on the Work Plan that
reflects the performance on the Work Plan and problems or
compliance issues. Quarterly reports are to be submitted
within 30 days of the end of each quarter

Expenditure Report (ER), due January 31 and July 31, that

2.
reflects expenditures on the budgeted items for the reporting
period and cumulative expenditures, or any budget problems
arising during the reporting period

3.  Audit Report due six months following the end of the
corporation’s fiscal period

Payment Successful applicants will receive payment according to the following
Schedule schedule per Health and Safety Code Section 124745:

1. Anamount equal to not more than 50 percent of the total
annual grant shall be processed for payment contingent upon
the following: '

a.- Formal execution of the grant agreement

b. Availability of funds and enactment of the annual State
Budget Act ‘

c. Submission by the grantee of a written réquest for payment.

2. A second prospective payment of not more than 40

percent of the annual grant award shall be available after
January 1 of each grant year, subject to the following

—~— conditions:

3\

a. Su_bmission by the grantee of a writt'en,req'ue'st for
payment :

b. Timely and accurate submission of the first Quarterly
Progress Report and first Expenditure Report

c. DHCS approval of quarterly progress report and budget
expenditure report.
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Payment
Schedule
(continued)

RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS

REQUEST FOR APPLICATION 2009-2012 -

3. Anamount equal to at least 10 percent of the total annual grant
award, retained by DHCS pending satisfactory submission by the
grantee of all required reports and approval by DHCS of those
reports, will be paid retroactive to the relevant fiscal year

4. An advance payment equal to not more than 25 percent of the
total grant award may be made to the Grantee at the time that
the notice of award is issued, subject to the following conditions:

a. Such payments shall be made only to the extent funds are
available,

b. The grantee is a non-profit agency,

¢. That the department has evaluated the financial stability of
the clinic and found it to be reasonably financially sound,

d. That advance payments be made only to those nonprofit

“agencies that request an advance in writing, as further
described below,

e. That the application or proposal contains the terms and
conditions set forth in the request for application or the
request for proposal, :

f. That the application or proposal is signed by an authorized
person representing the clinic,

g. The amount of the advance payment will be fully liquidated
from subsequent grant payments,

h. If the grant is not fully executed, the grantee shall repay the
full amount of any outstanding advance.

NOTE: During the second and third fiscal years of the three-year grants,
the payment of the first prospective payment of up to 50 percent of the
annual grant total will occur subject to the following conditions:

a. Availability of funds and enactment of the annual State
Budget Act

a. Timely and accurate submission of the prior 4th Quarterly
Progress Report and all required documents

b. Submission by the grantee of a written request for
payment. :
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RURAL HEALTH SERVICES DEVELOPMENT AND SEASONAL
AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

ATTACHMENTS

ATTACHMENT 1: APPLICATION CHECKLIST/TABLE OF CONTENTS
ATTACHMENT 2: APPLICANT INFORMATION SHEET
ATTACHMENT 3: CLINIC SITE DATA SHEET

ATTACHMENT 4: BOARD OF DIRECTORS

ATTACHMENT 5 SOURCES OF FUNDING

ATTACHMENT 6: AUTHORIZATION TO BIND CORPORATION
ATTACHMENT 7: WORK PLAN | |

ATTACHMENT 8: BUDGET DETAIL WORKSHEET

ATTACHMENT 9: PAYEE DATA RECORD
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ATTACHMENT 1

RURAL HEALTH SERVICES DEVELOPMENT .
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS -

FISCAL YEAR 2009-2012

CORPORATION NAME:

APPLICATION CHECKLIST/TABLE OF CONTENTS

Instructions:
The Rural Health Services Development and Seasonal Agricultural and Migratory Workers Programs Request for
Application documentation must be assembled in the order indicated. For verification, check each box if the

document is included in the application submitted and indicate the page number in application.

PAGE NUMBER/S

CONFIRMED

CHECK

BOX BY DHCS
Attachment 1, Application Checklist/Table of Contents. LIYEs [INO
Attachment 2, Applicant Information Sheet " [ YES [INO
Attachment 3, Clinic Site Data Sheet L1 YES [INO
Project Narrative [JYES[INO
Copy of current license or documentation of exemption for each clinic site LIYES[INO
Documentation of Rural MSSA designation for each clinic site (RHSD only) LI YES[INO
MUA/MUP/HPSA Designation Letter, OR LI YES CINO
Census Tract and Bureau of Health Profession MUA/MUP/HPSA Online documentation OR
Documentation/Narrative of Patient Population at or below 200% FPL (if applicable) LIYES [INO
(For applicants/clinic sites not in a designated shortage area) ‘
Certificate of Malpractice Insurance ' O YEs [INO
Corporation’s Organization Chart 1 YES LINO
Attachment 4, Board of Directors Form D YES [JNO
Attachment 5, Sources of Funding O YES [INO
Attachment 6, Authorization to Bind Corporation - LIYES[INO
-Project Narrative _ I YES[INO
(For applicants applying for RHSD funding)
Attachment 7, Work Plan I YES [INO
Attachment 8, Budget Detail Worksheet LIYES[INO
Attachment 9, Payee Data Record U YES [INO
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RURAL HEALTH SERVICES DEVELOPMENT

SEASONAL AGRICUTLURAL MIGRATORY WORKERS PROGRAMS

FISCAL YEAR 2009-2012

APPLICANT INFORMATION SHEET

ATTACHMENT 2

Corporation Name:

Federal Tax Exempt Number

Cdrporation Street Address:

Corporation City:

Corporation County:

Corporation Zip Code:

Telephone Number:

( )

Fax Number:

()

Agency E-Mail Address:

Name of Executive Director:

E-mail Address:

Name of Financial Officer:

E-mail Address:

Name of Project Contact Person:

Telephone Number

( )

Types of Proposal:

[JRural Health Services Development [ _|Seasonal Agricultural and Migratory Workers Program

[IBoth

Non-Profit Corporation Number:

Malpractice Insurance Provuder
Expiration Date:

State Tax Exempt Number:

Agency's Fiscal Year:
From:

To:

The undersigned hereby certifies that the information proVided in this application is true, correct, and complete. The

applicant agrees should funds be made available, comply with the statutes and program requirements of the Rural Heaith

Services Development and/or Seasonal Agricultural and Migratory Workers Programs

‘Executive Director:
Name (print):

Signature:

Date:

Board Chairperson:
Name (print):

Signature:

Date:
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RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
FISCAL YEAR 2009-2012

BOARD OF DIRECTORS

ATTACHEMENT 4
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RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
FISCAL YEAR 2009-2012

SOURCES OF FUNDING

ATTACHMENT 5

CORPORATION NAME:

. (ERVICESV. FOR FISCA ”'IYEAR 2009-2010’

"NANE OF PROGRAM FUND SOURGE

FUNDING AMOUNT
(ESTIMATES IF
ACTUAL NOT KNOWN)})

FUNDING PERIOD

(DATES)

o TOTALFORALLSOURCES

USE ADDITIONAL SHEETS IF NECESSARY
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- ATTACHMENT 6
RURAL HEALTH SERVICES DEVELOPMENT

SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
FISCAL YEAR 2009-2012

AUTHORIZATION TO BIND CORPORATION

THE BOARD OF DIRECTORS OF __ CORPORATION NAME, IN A DULY
EXECUTED MEETING HELD ON (DATE) AND WHERE A QUORUM WAS PRESENT,
RESOLVED TO AUTHORIZE:
AND/OR DESIGNEE
(TYPED NAME) . (TYPED NAME)
(TITLE) (TITLE)
(SIGNATURE) : (SIGNATURE)

TO NEGOTIATE AND SIGN THE RURAL HEALTH SERVICES DEVELOPMENT AND/OR SEASONAL
. AGRICULTURAL AND MIGRATORY VWORKERS PROGRAM APPLICATION AND ANY PAYMENT REQUESTS THAT
MAY RESULT.

THE UNDERSIGNED HEREBY AFFIRMS HE/SHE IS A DULY AUTHORIZED OFFICER OF THE CORPORATION AND
STATEMENTS CONTAINED IN THIS APPLICATION PACKAGE ARE TRUE AND COMPLETE TO THE BEST OF THE
HIS/HER KNOWLEDGE, AND ACCEPTS'AS A CONDITION OF A GRANT AWARD THE OBLIGATION TO COMPLY
WITH THE APPLICABLE STATE AND FEDERAL REQUIREMENTS, POLICIES, STANDARDS, AND REGULATIONS,
THE UNDERSIGNED RECOGNIZES THIS IS A PUBLIC DOCUMENT AND OPEN FOR PUBLIC INSPECTION.

AUTHORITY TO CONTRACT:

IF SOMEONE OTHER THAN THE CORPORATE BOARD OF DIRECTOR’S CHAIRPERSON IS TO NEGOTIATE AND
SIGN ANY RESULTANT GRANT OF THIS APPLICATION, A LETTER OF AGREEMENT AND AUTHORIZATION MUST
BE SIGNED AND DATED BY THE BOARD OF DIRECTOR S CHAIRPERSON, INDICATING THE NAME OF SUCH
PERSON AND STATING THAT PERSON’'S AREA OF RESPONSIBILITY IN THIS MATTER.

BOARD CHAIRPERSON:

(TYPED NAME)

(CHAIRPERSON'S SIGNATURE)

(DATE)
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‘Attachment 8

BUDGET DETAIL WORKSHEET |

Mark One Program

QURAL'HEALTH SERVICES DEVELOPMENT (RHSD) PROGRAM

AGRICULTURAL AND MIGRATORY WORKERS (SAMW) PROGRAM

" [CLINIC NAME:

' |GRANT.NUMBER: =~ | =

PORATION NAME

09-XXXXX

(" " JFISCAL YEAR 2009-1( FISCAL YEAR 2010-11

|FISCAL YEAR 2011-12]

“GFTE

PROGRAMS
ONLY) .

CLASSIFICATION TITLE ' (RHSDISAMW

FULL TIME ANNUAL
SALARIES OR WAGES

COSTS PAID BY THIS
GRANT

TOTAL SALARIES AND WAGES

FRINGE BENEFITS (NOT TO EXCEED 32% OF TOTAL SALARIES AND WAGES)

| TOTAL PERSONNEL COST (ITEM 1)

% of Total Salaries and Wages, Excluding Fringe Benefits)

TOTAL INDIRECT COST (ITEM 4)

TOTAL BUDGET (SUM OF LINE ITEMS 1 THRU 4)




State of California—Department of Health Care Services

ATTACHMENT 9

PAYEE DATA RECORD

(Required when receiving payment from the State of California in lieu of IRS W-9)
STD. 204 (Rev. 5/06)_DHCS '

INSTRUCTIONS: Complete all information on this form. Sign, date, and return to the State agency (department/office) address shown at
the bottom of this page. Prompt return of this fully completed form will prevent delays when processing payments. Information provided
in this form will be used by State agencies to prepare Information Returns (1099). See reverse side for more information and Privacy
Statement.

NOTE: Governmental entities, federal, state, and local (including school districts), are not required to submit this form.

2]

PAYEE'S LEGAL BUSINESS NAME (Type or Print)

SOLE PROPRIETOR—ENTER NAME AS SHOWN ON SSN (Last, First, M.l.}

E-MAIL ADDRESS

MAILING ADDRESS

BUSINESS ADDRESS

CITY, STATE, ZIP CODE

CITY, STATE, ZIP CODE

PAYEE
ENTITY
TYPE

CHECK
ONE BOX
ONLY

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER(FEIN):' l ‘_I ' ‘ ‘ ‘ " }

NOTE:
Payment will not
be processed

v without an
TNERSHIP CORPORATION: _ accompanying
PAR D MEDICAL (e.g., dentistry, psychotherapy, chiropractic, etc.) taxpz;yer 1.D.
) ' number.

D LEGAL (e.g., attorney services)
[ ] EXEMPT (nonprofit)
[ ] ALL OTHERS

ESTATE OR TRUST

INDIVIDUAL OR SOLE PROPRIETOR
- ENTER SOCIAL SECURITY NUMBER:

(SSN required by authority of California Revenue and Tax Code Section 18646)

PAYEE

RESIDENCY
- TYPE

[]

California resident—qualified to do business in California or maintains a permanent place of business in California.

California nonresident (see reverse side)—Payments to nonresidents for services may be subject to State income tax
withholding. .

D No services performed in California. .
: D Copy of Franchise Tax Board waiver of State withholding attached.

H

I hereby certify under penalty of perjury that the information provided on this document is true and correct.
Should my residency status change, | will promptly notify the State agency below.

7

AUTHORIZED PAYEE REPRESENTATIVE’'S NAME (Type or Print)

TITLE

- SIGNATURE

TELEPHONE

1)

DATE

Please return completed form to:

Departmént/Ofﬁce: Department of Health Care Services

Unit/Section:

Mailing Address:

City/State/ZIP:

Telephone: ( )

FAX: ( )

E-Mail Address:
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State of California—Department of Health Care Services

PAYEE DATA RECORD

STD. 204 (Rev. 5/06)_DHCS (Page 2)

1 Requirement to Complete Payee Data Record, STD. 204

A completed Payee Data Record, STD. 204, is required for payments to all non-governmental entities and will be kept on file at each
State agency. Since each State agency with which you do business must have a separate STD. 204 on file, it is possible for a
payee to receive this form from various State agencies.

Payees who do not wish to complete the STD. 204 may elect to not do business with the State. If the payee does not complete the
STD. 204 and the required payee data is not otherwise provided, payment may be reduced for federal backup withholding and
nonresident State income tax withholding. Amounts reported on Information Returns (1099) are in accordance with the Internal
Revenue Code and the California Revenue and Taxation Code.

2 | Enter the payee’s legal business name. Sole proprietorships must also include the owner’s full name. An individual must list his/her
full name. The mailing address should be the address at which the payee chooses to receive correspondence. Do not enter
payment address or lock box information here.

3 | Check the box that corresponds to the payee business type. Check only one box. Corporations must check the box that identifies
the type of corporation. The State of California requires that all parties entering into business transactions that may lead to
payment(s) from the State provide their Taxpayer Identification Number (TIN). The TIN is required by the California Revenue and
Taxation Code Section 18646 to facilitate tax compliance enforcement activities and the preparation of Form 1098 and other
information returns as required by the Internal Revenue Code Section 6109(a). .

The TIN for individuals and sole proprietorships is the Social Security Number (SSN). Only partnerships, eétates, trusts, and
corporations will enter their Federal Employer |dentification Number (FEIN). -

Are you a California resident or nonresident?

A corporation will be defined as a "resident” if it has a permanent place of business in California or is qualified through the Secretary
of State to do business in California.

A partnership is considered a resident partnership if it has a permanent place of business in California. An estate is a resident if the
decedent was a California resident at time of death. A trust is a resident if at least one trustee is a California resident.

For individuals and sole proprietors, the term "resident" includes every individual who is in California for other than a temporary or
transitory purpose and any individual domiciled in California who is absent for a temporary or transitory purpose. Generally, an
individua! who comes to California for a purpose that will extend over a long or indefinite period will be considered a resident.
However, an individual who comes to perform a particular contract of short duration will be considered a nonresident.

Payments to all nonresidents may be subject to withholding. Nonresident payees performing services in California or receiving rent, .
lease, or royalty payments from property (real or personal) located in California will have 7% of their total payments withheld for
State income taxes. However, no withholding is required if total payments to the payee are $1,500 or less for the calendar year.

For information on Nonresident Withholding, contact the Franchise Tax Board at the numbers listed below:

Withholding Services and Compliance Section: 1-888-792-4900 E-mail address: wscs.gen@ftb.ca.gov
For hearing impaired with TDD, call:. ' 1-800-822-6268 Website: www.ftb.ca.gov

5 | Provide the name, title, signature, and telephone number of the individual completing this form. Provide the date the form was
completed. . ' '

6 | This section must be completed by the State agency requesting the STD. 204.

Privacy Statement

Section 7(b) of the Privacy Act of 1974 (Public Law 93-579) requires that any federal, Staté, or local governmental agency, which requests
an individual to disclose their social security account number, shall inform that individual whether that disclosure is mandatory or voluntary,
by which statutory or other authority such number is solicited, and what uses will be made of it. .

It is mandatory to furnish the information requested. Federal law requires that payment for which the requested information is not provided
is subject to federal backup withholding and State law imposes noncompliance penalties of up to $20,000.

You have the right to access records containing your personal information, such as your SSN. To exercise that right, please contact the
business services unit or the accounts payable unit of the State agency(ies) with which you transact that business. '

All questions should be referred to the requesting State agency listed on the bottom front of this form.
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RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

APPENDICES

APPENDIXA MEDICALLY UNDERSERVED AREA (MUA)/ MEDICALLY UNDERSERVED POPULATION (MUP)/
HEALTH PROFESSIONAL SHORTAGE AREA (HPSA) ONLINE DOCUMENTATION
-INSTRUCTIONS -
APPENDIXB  RURAL MSSA ONLINE DOCUMENTATION INSTRUCTIONS
APPENDIX C  APPEAL PROCESS
APPENDIXD  FUNDING METHODOLOGY — WEIGHTED COMPONENTS
APPENDIXE APPLICATION REVIEW TOOL

APPENDIXF WORK PLAN SAMPLES |

APPENDIX G BUDGET DETAIL WORKSHEET SAMPLES

*AVAILABLE ONLINE ONLY
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APPENDIX A

RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
' REQUEST FOR APPLICATION 2009-2012

MEDICALLY UNDERSERVED AREA (MUA)/MEDICALLY UNDERSERVED POPULATION (MUP)/HEALTH
PROFESSIONAL SHORTAGE AREA (HPSA) ONLINE DOCUMENTATION INSTRUCTIONS

To access déta on the clinics Medically Underserved Area (MUA), Medically Underserved
Population (MUP), or Health Professional Shortage Area (HPSA) designation online using the
HRSA Bureau of Health Professions website, simply follow the steps below:

1. To obtain you census tract number: To check the status of your HPSA or
MUA/MUP designation you must first know your census tract (CT) number. To
obtain your census tract number, go to hitp://www.ffiec.gov/geocode/default.htm,
select “2008” for CTs and enter your facilities physical address, submit the
information and your census tract number will be given. Print out copy and submit
with the application.

2. To check the status of your HPSA designation: Go to http://hpsafind.hrsa.gov,
then select California, select the county, select discipline, select “show me the
HPSA’. Once the HPSA designations for your county are given, you must then
look through the list for your CT number. The following information about your CT
will be given, HPSA status and date updated. :

3.  To check the status of your MUA/MUP designation: Go to
http://muafind.hrsa.gov, click on Search the MUA/MUP database select
California form the State drop-down menu, type in the county and click “find
MUA/MUP. The MUA/MUP designations for your county will be given, you must
then look through the list by clicking on the county name, then looking for your CT
number. The following information will be given, mcludmg state, county, census
tract, designation type, designation date, and update date. Print out copy and
submit with the application.

4. Screen print illustration is available on the RHSD/SAMW wehsite at:
www.dhcs.ca.gov/services/rural/Pages/default. aspx
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EC ding Syst -
FFIEC Geocoding System - Appendix A

ARSI Ak

Search

Help EFIEC Census Report Contact Us

Privacy Policy Disclaimer FFIEC Main

Geocodi’ng' System

The FFIEC is under contractual agreement with Tele Atlas, its data source vendor for this system,
which limits Internet users to enter one address at a time and obtain the appropriate geocoding
information. For batch geocoding, please contact Tele Atlas at InfoNA@teleatlas.com for: ordering
the data.

Requirements: This system requires that you enter a street address along with either a city and state OR
a zip code. The FFIEC web site (www.ffiec.gov) is a public web site. In order to see this public web site,
you must configure your firewall systems properly to allow this site to be seen by your network.
Therefore, you should set the appropriate parameters consistent with your firewall technology and
security policies to safeguard your network environment. You may need the assistance of Information
Technology professionals trained to work with your individual telecommunications/security systems to
configure the correct settings to enable the use of our web site while simultaneously protecting your
computer environment. ' : )

Street Address: 818 Webster Street B
City: I(Sakland v

Please select the activity year for the CRA and/or HMDA data you are
geocoding. The tract definition for 2006, 2007, and 2008 data are based on the
2000 Census. It is critical that you select the correct activity year when using the
EFIEC Geocoding System. The 2006 data reflect updates made in December .
2005 by the Office of Management and Budget to the Vero Beach, FL
metropolitan statistical area and the Distressed or Underserved Tracts. The 2007
data reflect the addition of two new MSAs 29420 and 37380, and updates to the
Essex County, MA metropolitan statistical area made in December 2006 by the
Office of Management and Budget. The 2008 data reflect updates made in
November 2007 by the Office of Management and Budget to the Sarasota-
Bradenton-Venice, FL metropolitan statistical area.

Last update: 07/17/2008 4:49 PM

http://WWW.fﬁec.gov/Geocode/default.aspx 4 3/30/2009



Find Shortage Areas: MUA/P by State and County

Appendix A

Find Shortage Areas: MUA/P l;}f State and County

Shortage
Designation
Home

Find
Shortage
Areas

HPSA &
MUA/P by
Address

HPSA by
State &
County

HPSA
Eligible for
-the
Medicare
Physician
Bonus
Payment

Eriteria:

State: California
County: Alameda County
ID #: All

MResults: 97 records found.

—

Name

oz

Type | S

Alameda County

lameda Service Area

00326 MUA

CT 4013.00

CT 4015.00

CT 4016.00

CT 4017.00

CT 4018.00

CT 4019.00

CT 4020.00

CT 4021.00

CT 4023.00

CT 4024.00

CT 4025.00

CT 4026.00

CT 4029.00
-ﬁ CT 4030.00

<

: Submit copy
of this

CT 4031.00.
CT 4032.00
CT 4033.00
CT 4034.00
lameda Service Area
CT 4037.00
CT 4052.00
CT 4053.00
CT 4054.00
CT 4055.00
CT 4056.00
CT 4057.00
CT 4058.00
CT 4059.00
CT 4060.00
CT 4061.00
CT 4062.02
CT 4063.00 -
CT 4064.00
CT 4065.00
CT 4066.00

document

with the

§| census tract

clearly

' markéd.

00327 MUA

CT 4070.00

CT 4071.00

CT 4072.00

CT 4073.00

CT 4075.00

CT 4076.00

100328 MUA

http://muafind.hrsa.gov/index.aspx

3/16/2009




FFIEC Geocoding System

Help on Data = FFIEC Census Report Back to Geocode Search

Appendix A

F

Geocoding System

Geocode Search Result for 2008 HMDA/CRA Reporting

Street Address 818 WEBSTER ST || MSA/MD Code || 36034
City Name OAKLAND State Code 06
State Abbreviation | CA County Code | 001

Zip Code 194607 ' Tract Code | 4030.00

é._

MSA/MD Name: OAKLAND-FREMONT-HAYWARD, CA
State Name: CALIFORNIA .
County Name: ALAMEDA COUNTY

Last update: 07/17/2008 4:49 PM

Submit copy
of this |

document |
with the
census tract
clearly

marked.

Maintained by the FFIEC. For suggestions regarding this site, Contact Us.

http://www.ffiec.gov/Geocode/default.aspx

3/16/2009



APPENDIX B

RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

RURAL MSSA ONLINE DOCUMENTATION INSTRUCTIONS

To access data on the clinics Medical Service Study Area (MSSA) Identification online using the
Federal Financial Institutions Examination Council (FFIEC) and the Office of Statewide Health
Planning and Development (OSHPD) website, follow the steps below:

1. ldentify your census tract code number: In order to check the status of your MSSA
designation you must first know your census tract code number. To obtain your census
tract code number, go to http://www.ffiec.gov/Geocode/default.aspx, select year “2008"
for tract code and enter your facilities physical address, search the information and
your tract code number will be given. Print out copy and submit with the application.

2. Then go to OSHPD http://www.oshpd.ca.gov/ to obtain your MSSA ID. To obtain your
MSSA ID select Healthcare Workforce Development, select Shortage Designation
Program, select California Healthcare Workforce GIS maps and data, select COOP
Dashboard, click on the brown arrow next to “COOP Dashboard”. Click on “Open”.
Double-click MSSA Dashboard, click on “Open”, select County Summary and your
MSSA ID number will be given under Census Tracts in this County. Enter MSSA ID
number in the MSSA search field. See designation field to determine if MSSA is
considered “rural’. Print out copy and submit with the application.

3. Screen print illustration is available as a PowerPoint presentation at the RHSD/SAMW
www.dhcs.ca.gov/services/rural/Pages/default.aspx.
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The Office of Statewide Health Planning and om<m_cﬁ3m3 is one of 13 departments within the Califorria Health and Human Services Agency. OSHPD
administers programs which endeavor to implement the vision of "Equitable Healthcare Accessibility for California.”
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NOTE FROM THE DEPUTY DIRECTOR
Federal and State authorities provide guidance and criteria far HWDD program operations. HWDD supports healthcare accessibility

through the promotion of a diverse and competent workfarce while providing analysis of California

workforce issues throughout the state by:

s healthcare infrastructure and
coordinating healthcare warkforce issues. The division's programs, services and resources address, aid and define healthcare
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SHORTAGE DESIGNATION PROGRAM

The Shortage Designation Program (SDP) provides technical assistance to clinics and other primary care providers seeking recognition as a federally
designated Health Professional Shortage Area (HPSA) for Primary Care, Dental Health, and hental Haalth disciplines or Madically Underseived
Areafedically Underceved Population (MUAMUF). SDP provides data analysis services and liaisons between the federal government and healthcare

provider sites applying for HPSA or MUAMUP status. Shortage designations:

“» Enable clinics to be eligible for assignment of National Health Services Corp Personnel or apply for Rural Health Clinic Certification, Federally
Qualified Health Center status (FQHC), FQHC Look-Alike, or New Start/Expansion program, depending on the designation

-» Promote OSHPD's mission of "Equitable Healthcare Accessibility for California”

DB of Health Resources and Services Administration, The program was
v the U.S. Public Health Semvice Act. The federal govemment funds the

The program is the State's liaison to the federal Shortage Designation Branch
authorized by Congress as the Emergency Health Personnel Act of 1970 unde
program. Critetia, amendments, and authorizations:

- Section 330 (MUAMUR)

» Section 332 (HPSA)

-

Health Care Safety et Amendments 2002 (Automatic Facility HPEA desigr

alifornia Healthcare
ot

ANNOUNCEMENTS!

)

H

arch 20-21, 2008 Technical Assistance Waorkshop | Public Notice | Agenda

RESQURCES

ion Process

XS T onutage Designation Applicat
» Shattage Designation Program Br %Em,

aeipeiripd PR

Waorkforce GI3

* California Healthcare

Contacts:

Konder Chung, Manager .
Telephone (916) 326-3706
Email: Kchunggioshpd.ca.gov

Julie Montoya, Program Administrator
Telephone: {816) 326-3732
Email: Jmontoya@oshpd.ca.goy

Hardeep Lal, Program Analyst
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APPENDIX C

RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

APPEALS PROCESS

An applicant may appeal a funding decision on the grounds that the
RHSD/SAMW Program incorrectly adhere to the review process
specified in this RFA. There is no appeal process for incomplete

~ applications or applications submitted after the deadline. Only

unfunded applicants who submit an application with required
guidelines may appeal. An applicant denied funding may appeal the
Department’s decision. Applicants denied funding may appeal the
Department’s decision. The appeal process is set forth below.

Within five (5) working days of notification of an alleged action by the
Department, the applicant must deliver the grievance together with. -
any evidence, in writing, to the Deputy Director under which the
denial of the application or other basis for the grievance occurred.

The grievance must state the issues in dispute, the legal authority or
other basis for the applicant’s position, and the remedy sought.

The Deputy Director or designee may, in his/her sole discretion,
meet with the applicant to review the issues raised. A written
decision signed by the Deputy Director or designee shall be returned
to the applicant within twenty (20) working days of the recelpt of the
appeal.

This decision shall be the flnal administrative determmatlon of the
Department. :

Send your appeals directly to:

Catherine Halverson, Deputy Director
California Department of Health Care Services
Health Care Operations

Primary and Rural Health Division

1501 Capitol Avenue MS 4050

P.O. Box 997413
Sacramento, CA 95899-7413
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APPENDIX D

RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
: REQUEST FOR APPLICATION 2009-2012

FUNDING METHODOLOGY — WEIGHTED COMPONENTS

Indigent Population

The indigent population is measured by the percent of clinic patients at or below 200 percent of
the federal poverty level (FPL). Figures to perform the calculation are provided in the OSHPD
Annual Utilization Report of Primary Care Clinics (Annual Utilization Report) The score for this
component is determined by deriving the percent of clinic patients at or below 200 percent of
FPL (by dividing the number of indigent patients by the number of total clinic patients) and
multiplying that figure by the weighting factor (30% for RHDS and 45% for SAMW).

Uncompensated Care. ; :

Information in the Annual Utilization Report is used to measure uncompensated care.
Specifically, sliding fee scale write-offs and bad debts are added together and divided by the
charges reimbursed at 100 percent to obtain a measure of uncompensated care. The score for
this component is determined by calculating the write-offs and bad debts as a percentage of
charges reimbursed at 100 percent and then applylng the weighting factor (30% for RHDS and

- 35% for SAMW),

LquIstlc Isolation :

Linguistic isolation is measured by the percent of clinic patlents that do not speak English. This
percent is reported in the Annual Utilization Report, which asks, “Please provide the
percentage of your patient population that does not speak Englf'sh " The score for this
component is determined by multiplying the percent of patients that do not speak English by
the weighting factor (15% for RHDS and 20% for SAMW).

Geographic Isolation

Geographic isolation is a component of need in RHSD Program funding only. It is not a factor in

SAMW Program funding. The population density of the MSSA in which it is located measures a

clinic's geographic isolation. Population density is calculated by dividing the civilian non-

institutionalized population by the area in square miles. MSSA information is provided by OSHPD

Dashboard at www.oshpd.ca.gov. The score for this component is determined by subtracting the
MSSA'’s (where the clinic is located) population density from 250 (from the OSHPD definition of the

 maximum population density of rural MSSAs), converting this calculation to a percent, and

- multiplying the percent by the weighting factor (25% for RHSD clinics only).

Final Fundlnq Allocation

For continuing clinics, the final awards will be based on the totals of the maintenance of effort
component (90%) of prior year’s funding award added to the need-based funding component
(balance of appropriation). The need-based component is determined by deriving an index
value (the amount of dollars available for this component divided by the total number of points

scored by all of the eligible clinics) and multiplying the index by the score achieved by each
clinic.

For newly funded clinics, funding will be based solely on the need-based component as
described above. However, assuming adequate funding, no SAMW Tier Il clinic will receive
less than $50,000 and any SAMW Tier 1 clinic or RHSD funded clinic will receive less than
$75,000.
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APPENDIX E

RURAL HEALTH SERVICES DEVELOPMENT
SEASONAL AGRICULTURAL AND MIGRATORY WORKERS PROGRAMS
REQUEST FOR APPLICATION 2009-2012

APPLICATION REVIEW TOOL

Documents

Attachments:

Attachment1 [] Yes [] No
Attachment 2 [] Yes [] No
Attachment 3 [] Yes [ ] No

Attachment 4 [] Yes[] No
Attachment5 [] Yes [ ] No
Attachment6 [ ] Yes[] No

Attachment 7 [] Yes [| No
Attachment 8 [] Yes [ ] No
Attachment 9 [] Yes [ | No

Copy of the clinic's current state license issued by DHCS [1Yes [INo
Copy of Corporation’s current organizational chart [Iyes [INo
Copy of the clinic's current certificate of malpractice insurance [TYes [INo
Documentation that each clinic site operates in a MUA, MUP, or HPSA (refer to Section Ill), or
narrative submitted that demonstrates that at least 50% of the patients have incomes at or below [Ives [INo
200% of the federal poverty level
RHSD Program Applicants: Documentation that each clinic site operates in a rural MSSA [lyes [INo
Project Narrative State Use Only
Description of (clinic)s location [lyes[INo
Description of types of services provided . - Llyes [INo
Description of demographics _ CYes [INo
Description of rural health needs (if applicable) [Yes [INo
Description of programs, projects, or services that address rural health needs [Iyes [INo
SAMW Program Applicants: Description that each clinic site serves a total patient clientele [Tyes CINo
comprised of at least 25 percent seasonal agricultural and migratory and their families
SAMW Program Applicants: Type(s) of services for seasonal agricultural and migratory and '
, L : CIyes [INo
their families
Work Plan ‘ .
Objectives, goals and major activities are measurable, achievable, relevant and time-bound ClYes [INo
Proposed activities describe the Time Line, Responsible Party, and FTE CIyes [CNo
Description of how the Performance Measure will be assessed Clyes [INo
Appropriate staff positions identified for each activity Clyes [INo
Budget Detail
BDW(s) calculation totals are accurate [Iyes [INo
BDW(s) are consistent with Work Plan [lves [ INo
BDW(s) have the correct level of detail for each budget line [Iyes [INo
Personnel costs based on the type of the position/provider and the needs of the applicant as [Yes DNd
described in the Work Plan ,
g[giratmg expenses are based on the quality and quantity of activities to be performed in the Work [JYes [INo
Other costs are based on the quality and quantity of activities to be performed in the Work Plan [Ives [INo
Indirect costs are based on the quality and quantity of activities to performed in the Work Plan (dYes [INo
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' : Appendix G
BUDGET DETAIL WORKSHEET

RURAL HEALTH SERVICES DEVELOPMENT (RHSD) PROGRAM
COMPLETE ONLY THE AREAS HIGHLIGHTED IN YELLOW

CORPORATION NAME:
Central Valley Health Serwces lnc.

X

FISCAL YEAR 2009-10

1. PERSONNEL SERVICES

CLASSIFICATION TITLE ’Eg%%}‘)ﬁs" JULL TIME ANNUAL comggggv THIS
Physician 050 $120,000.00.| - $60,000.00
i Aareian : ,_,,0"’50 T aepmo] T _.:.,12000_09;
Dentist b 025 11000000 - 27,500.00
Health Educators (1) and (2) © 110[29,000t0 38,000 | . 40,900.00

TOTAL SALARIES AND WAGES ' $140,400.00
FRINGE BENEFITS (NOT TO EXCEED 32% OF TOTAL SALARIES AND WAGES) L o $26,865.00
TOTAL PERSONNEL COST (ITEM 1) ‘ $167,265.00

2. OPERATING EXPENSES (e

TOTAL OPERATING EXPENSES (ITEM 2) ' $0.00

3: OTHER COSTS (e:g. subcontracts, f‘ catlonalmaterlals)

Curriculum, Surveys - _ i : " _ , : - $2,75000
Pedometers - B ok e R AT T 1o e i'4'00.00'
TOTAL OTHER COSTS (ITEM 3) $3,150.00

4. INDIRECT COST (Not to exceed 10% of Total Salaries and Wages, Excluding Fringe Benefits)
TOTAL INDIRECT COST (ITEM 4)

$14,040.00

TOTAL BUDGET (SUM OF LINE ITEMS 1 THRU 4) $184,455.00




Attachment 8

BUDGET DETAIL WORKSHEET

RURAL HEALTH SERVICES DEVELOPMENT (RHSD) PROGRAM

COMPLETE ONLY THE AREAS HIGHLIGHTED IN YELLOW

CORPORATION NAME: ’ CLINIC NAME: GRANT NUMBER:

Central Valley Health Services, Inc.. ~ |Madera Medical and Dental Clinic |~ 09-XXXXX

FISCAL YEAR 2010-11

FISCAL YEAR 2011-12]:

X lFISCAL YEAR 2009-10

1. PERSONNEL SERVICES

% FTE (RHSD
CLASSIFICATION TITLE " PROGRAMS
ONLY)

FULL TIME ANNUAL
SALARIES OR WAGES

COSTS PAID BY THIS
GRANT

P’hysician'v S AT L Tk e 050 : ;':$120,000'.00

$60,000.00

Medical Assistant o Coomo ol 080 24,000.00

12,000.00

27,500.00

Dentist . - o T T e 110,000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

“TOTAL SALARIES AND WAGES

$99,500.00

FRINGE BENEFITS (NOT TO EXCEED 32% OF TOTAL SALARIES AND WAGES)

G $26,865.000

TOTAL PERSONNEL COST (ITEM 1)

$126,365.00

2. OPERATING EXPENSES (e.q. travel, pe

TOTAL OPERATING EXPENSES (ITEM 2)

$0.00

3. OTHER COSTS (e.g. subcontracts, educational materials)

TOTAL OTHER COSTS (ITEM 3)

$0.00

4. INDIRECT COST (Not to exceed 10% of Total Salaries and Wages, Excluding Fringe Benefits)

TOTAL INDIRECT COST (ITEM 4)

$9,950.00

TOTAL BUDGET (SUM OF LINE ITEMS 1 THRU 4)

$136,315.00




Attachment 8

BUDGET DETAIL WORKSHEET

RURAL HEALTH SERVICES DEVELOPMENT (RHSD) PROGRAM

COMPLETE ONLY THE AREAS HIGHLIGHTED IN YELLOW

CORPORATION NAME:

CLINIC NAME: GRANT NUMBER:

Central Valley Health Services, Inc.

|Chowchilla Family Health Center | - 09-XXXXX -

X [FISCAL YEAR 2009-10 [

FISCAL YEAR 2010-11 l ISCAL YEAR 2011-12

1. PERSONNEL SERVICES

COSTS PAID BY THIS
GRANT

% FTE (RHSD
PROGRAMS
ONLY)

FULL TIME ANNUAL

CLASSIFICATIONA TITLE SALARIES OR WAGES

Health Educator (1)

400 $38,000.00 $38,000.00

Health' Educator (2)

010 " 29,000.00 2,900.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

" TOTAL SALARIES AND WAGES

$40,900.00 |.

FRINGE BENEFITS (NOT TO EXCEED 32% OF TOTAL SALARIES AND WAGES)

TOTAL PERSONNEL COST (ITEM1)

$40,900.00

2. OPERATING EXPENSES (e.g.

TOTAL OPERATING EXPENSES (ITEM 2)

3 OTHER COSTS (e 9. subcontracts, educational materials)

T $2,750.00

CUrficqum, Surveys

Pedometers : 400.00
TOTAL OTHER COSTS (ITEM 3) $3,150.00
4, INDIRECT COST (Not to exceed 10% of Total Salaries and Wages, Excluding Fringe Benefits)

TOTAL INDIRECT COST (ITEM 4) $4,090.00
TOTAL BUDGET (SUM OF LINE ITEMS 1 THRU 4) $48,140.00



BUDGET DETAIL WORKSHEET

Attachment 8

SEASONAL AGRICULTURAL AND MIGRATORY WORKERS (SAMW) PROGRAM

COMPLETE ONLY THE AREAS HIGHLIGHTED IN YELLOW

CORPORATION NAME: GRANT NUMBER:

COMBINED SAMW CLINICS
CentraIMVaIley Health Serwces Inc. ' ey

[FISCAL YEAR 2009-10

1. PERSONNEL SERVICES

Registered Dietician

CLASSIFICATION TITLE "’LE%E%’J? silihlﬁgggaw:gés cosTs ggxg" THIS
Community Health Outreach Worker =~ 00| . $28,000.00 | $14,000.00
Medical Assistant - 005 2400000 1,200.00
0.50 | ' 51,000.00 © 25,5000

TOTAL SALARIES AND WAGES
FRINGE BENEFITS (NOT TO EXCEED 32% OF TOTAL SALARIES AND WAGES)
TOTAL PERSONNEL COST (ITEM 1)

$40,700.00

$0.00

$40,700.00

2. OPERATING EXPENSES (e.

5280 miles x 58.5 cents per mlle e

(132 days X apprOXImately 40 mlles per day)

TOTAL OPERATING EXPENSES (ITEM 2)

$3,088.00

3 OTHER COSTS (eg subcontracts e'_ucatlonal materlals)

Brochures, Flyers $1,000.00
Evaluations, Surveys © 600.00
Handouts for community events - o _ 300.00
TOTAL OTHER COSTS (ITEM 3) $1,900.00
4. INDIRECT COST (Not to exceed 10% of Total Salarles and Wages, Excluding Fringe Benefits)

TOTAL INDIRECT COST (ITEM 4) $4,070.00
TOTAL BUDGET (SUM OF LINE ITEMS 1 THRU 4) $49,758.00




Attachment 8

BUDGET DETAIL WORKSHEET

SEASONAL AGRICULTURAL AND MIGRATORY WORKERS (SAMW) PROGRAM

COMPLETE ONLY THE AREAS HIGHLIGHTED IN YELLOW

CORPORATION NAME: CLINIC NAME: GRANT NUMBER

~ |Madera Medical and Dental Clinic

Central Valley Health Services, tnc.

X IFISCAL YEAR 2009-10 ISCAL YEAR 2010-11

“IFISCAL YEAR 2011-12 [gg@%'

1. PERSONNEL SERVICES

% FTE (SAMW
PROGRAMS FULL TIME ANNUAL

CLASSIFICATION TITLE ONLY) SALARIES OR WAGES

COSTS PAID BY THIS
GRANT

Communlty Health Outreach Worker :

' $28,000.00.

$14,000.00

Medical Assistant

©24,000.00

1,200.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

TOTAL SALARIES AND WAGES

$15 200 00

FRINGE BENEFITS (NOT TO EXCEED 32% OF TOTAL SALARIES AND WAGES)
TOTAL PERSONNEL COST (ITEM 1) '

$15 200 00

2, OPERATING EXPENSES (eg travel per dlem offlce supplles rent)

5280 miles x 58.5 cents per mlle

$3,088.00:

(132 days X approximately 40 mlI‘es‘, perday). .

TOTAL OPERATING EXPENSES (ITEM 2)

$3,088.00

3. OTHER COSTS (e g subcontracts, educatlonal materlals)

©$1,000.00

‘ Brochures, Flyers
TOTAL OTHER COSTS (ITEM 3) $1,000.00
4. INDIRECT COST (Not to exceed 10% of Total Salaries and Wages, Excluding Fringe Benefits)
TOTAL INDIRECT COST (ITEM 4) : $1,520.00
TOTAL BUDGET (SUM OF LINE ITEMS 1 THRU 4) '$20,808.00




Attachment 8

BUDGET DETAIL WORKSHEET

SEASONAL AGRICULTURAL AND MIGRATORY WORKERS (SAMW) PROGRAM

COMPLETE ONLY THE AREAS HIGHLIGHTED IN YELLOW

CORPORATION NAME:

CLINIC NAME: GRANT NUMBER:
Chowchilla Family Health Center | 09-XXXXX

Central Valley Health Services, Ine.

M FISCAL YEAR 2010-11

X |FISCAL YEAR 2009-10 [

1. PERSONNEL SERVICES

% FTE (SAMW
PROGRAMS FULL TIME ANNUAL

IFICATIO
CLASSIFICATION TITLE ONLY) SALARIES OR WAGES

COSTS PAID BY THIS
GRANT

$25,500.00

Registered Dietician. L0050 $51,000.00

0.00

0.00

-~ 0.00

0.00

0.00

0.00

0.00

0.00

0.00

TOTAL SALARIES AND WAGES

$25,500.00

FRINGE BENEFITS (NOT TO EXCEED 32% OF TOTAL SALARIES AND WAGES) ‘

- $0.00

$25,500.00

TOTAL PERSONNEL COST (ITEM 1)

n, office supplies, rent

2. OPERATING EXPENSES (e.g: travel, per diem

TOTAL OPERATING EXPENSES (ITEM 2)

acts, educational materials)

3. OTHER COSTS (e.g. subc

Evaluations, Surveys -

©$600.00

e 30000

Handouts for community events

TOTAL OTHER COSTS (ITEM 3) $960. 00
4. INDIRECT COST (Not to exceed 10% of Total Salaries and Wages, Excluding Fringe Benefits)

TOTAL INDIRECT COST (ITEM 4) | $2,550.00
TOTAL BUDGET (SUM OF LINE ITEMS 1 THRU 4) $28,950.00




